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Benefits are a valuable part of any compensation packaigge employees are offered a wide variety of
benefits. These benefits are available through payroll deduction andaalebéey on a préax basis when
appropriate.

This benefit book is to outline the benefits that are subsidizethbystate as wellathe voluntary benefits
that are wholly employee paid.

Eligibility- You are eligible to participate in the benefits program if you receive a negaleheck, meaning
you are not a seasonal or contract empl@yand working 1,000 or more hours each yeAn extra help
employee whose agency has agreed to pay the State match for their gevaral is willing to be
responsible for all costs for participating in the Plan.

Dependents Eligible for Coveragdn most cases, eligible dependents include:
X Your legl spouseSpouses eligible for coverage through his or her employer are not eligible f
coverage.
X Your dependent child(ren) who are under age 26
x Dependent child(ren) are defined as your or your spouse’s natural or legallyedioptld(ren)
x To verify eligibility of newly added dependents, you may be requested teideaupporting
documentation (i.e. birth certificates, marriage certificate).
When you dependentsno longer meet eligibility requirements, their coverage ends the last day of the
month they become ineligible. You may be responsible for any cost for senécesved while your
dependent was incorrectly listed as eligible.

Coverage Effective DateCoverage is effective the first day of the month following the date of application
and following your qualifying event. Note: The qualifying event ismotate of eligibility.

Qualifying Events For qualifying events, active members have 60 days from the date oliiiéying
event to enroll/drop aspouse and/or dependefu the plan. Please note, retirees have only 30 days. List
of approved qualifying events:

X Marriage, divorce, legal seption

X Birth or adoption of a child

x Death of a spouse or child

X You or one of your covered dependents gain or lose other benefits coverageadaehange in

employment status
x Loss of eligibility for group health coverage or health insurance coverage

Pretax Premiums- Most products available to the state employees are available ontapieasis. Pre

tax premiums increase your takeome pay because your insurance premiums will be deducted from your
salary before taxes are calculated. For products swlhealth, dental, and vision insurance, you will
automatically be in a prax status unless you stipulate otherwise.
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Health Advantage

An indapendant Licensea of the Blus Croas and Blue Shisld Assocation

PREMIUM

CLASSIC

BASIC

In-Network Out-of-Network In-Network Out-of-Network In-Network
Individual Deductible $500 $2,000 $2,500 $4,000 $6,450
Family Deductible $1,000 $4,000 $2,800/$5,000 $8,000 $12,900
Individual Medical Out-Of Pocket Max $3,000 N/A $6,450 N/A $6,450
Family Medical Out-Of Pocket Max $6,000 N/A $12,900 N/A $12,900
You Pay You Pay You Pay

Covered Services In Network Out of Network In Network Out of Network In-Network
(tE™?2 27°k™ ~2§ x?™M2¥ $25 copay 40% after deductible 20% after deductible 40% after deductible 0% after deductible
~Z ?TU?™¥K™ ~2§ xX? ™Y $50 copay 40% after deductible 20% after deductible 40% after deductible 0% after deductible
Other Physician Services 20% after deductible | 40% after deductible 20% after deductible 40% after deductible 0% after deductible
Advanced Imaging (Radiology) 20% after deductible 40% after deductible 20% after deductible 40% after deductible 0% after deductible
/N '3 ° E mkkM x?™2¥ " ~ ™ ‘Af¥qdk’ $250 copay 0% 20% after deductible 40% after deductible 0% after deductible

In-patient Hospital Services

20% after deductible

40% after deductible

20% after deductible

40% after deductible

0% after deductible

Outpatient Hospital Services 20% after deductible 40% after deductible 20% after deductible 40% after deductible 0% after deductible
Diagnostic Services 20% after deductible 40% after deductible 20% after deductible 40% after deductible 0% after deductible
Urgent Care Center $100 copay 0% 20% after deductible 40% after deductible 0% after deductible
Physical Exams/Preventative Care 0% 40% after deductible 0% 40% after deductible 0%
Immunizations 0% 0% 0% 0% 0%

Well Baby/ Child Care visits 0% 40% after deductible 0% 40% after deductible 0%
x?™M2K> - ¢ "?2°3 $50 copay $50 copay $50 copay $50 copay $50 copay
Hearing Screening $50 copay $50 copay $50 copay $50 copay $50 copay
Insulin Pump 20% after deductible 40% after deductible 20% after deductible 40% after deductible 0% after deductible
Glucometers 20% after deductible 40% after deductible 20% after deductible 40% after deductible 0% after deductible

F Members must meet their plan’s deductible amount before coinsurance begins for covered services.
F The family deductible is the deductible amount for any tier above Employee Only coverage (Employee + Spouse, Employee + Children, Family).

F Copays do not count towards the satisfaction of your deductible amount.

F The out-of-pocket maximum includes the deductible, copays and coinsurance amounts you have paid towards covered in-network services.
F Employees on the Premium plan can have the $250 ER copay waived if they are referred to the ER by the 24/7 Nurse Hotline (1-866-458-0408). The 24/7 Nurse Hotline is not

intended for use during a medical emergency.

F The plan will pay 100 percent for individuals on family coverage when they reach the individual out-of-pocket maximum amount.

F No out-of-network coverage for Basic Coverage.

Prescription Drugs

PREMIUM

CLASSIC

BASIC

Tier 1 - Generic $15 copay 20% after deductible 0% after deductible
Tier 2 - Preferred $40 copay 20% after deductible 0% after deductible
Tier 3 - Non-Preferred $80 copay 20% after deductible 0% after deductible
Tier 4 - Specialty $100 copay 20% after deductible 0% after deductible

Reference Priced Drugs

Plan pays certain amount per unit; the member
is responsible for the remaining cost.

Not covered

Not covered

Individual RX Out of Pocket Max

$3,100

N/A

N/A

Family RX Out of Pocket Max

$6,200

N/A

N/A

* Employees on the Classic or Basic plans must meet their plan medical deductible amounts prior to starting 20% coinsurance for covered drugs.
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‘BENEFITS

This form is to be used for Open Enrollment and New Enrollees ONLY. Please use the Change Form for Qualifying Events.
ACTIVE STATE & PUBLIC SCHOOL ENROLLMENT ELECTION FORM

Part 1: EmPloyee Information

First Name MI Last Name Date of Birth | Gender Social Security Number
OwmOr

Agency/School District Name (Required): Group# Home/Cell Phone Number | Work Phone Number

Home Address City State Zip Code

Reason for Enrollment Type of Action Select a Benefit Option
[] Open Enrollment . Enroll in the Plan [] Premium [ Classic O Basic
[0 New Hire Period [ Decline Coverage Select a Coverage Level
[0 Qualifying Event [] Add/Drop Dependent [ Employee Only [] Employee & Child(ren)
[0 Employee & Spouse ~ [] Employee & Family

[ Please only check this box if you wish to have your premiums withheld on a post-tax basis.
Part 3: Add Dependents
Check the appropriate column to ADD eligible dependents not currently covered and/or DROP currently covered dependents.
Proof of a dependent's eligibility must be submitted with this application for all dependents.

To complete the RELATIONSHIP column, use the number that describes your dependent(s).
Spouse - 1, Child - 2, Permanent Legal Guardianship - 3

Add |Drop Name (First, MI, Last) Date of Birth | Social Security Number Male |Female | Relationship

Part 4: Subscriber Certification

[ authorize deductions of the required contributions (if applicable). I understand that my elections can only be changed during the next
open enrollment period or if I have a qualifying status change event as defined in the ARBenefits Summary Plan Description. I understand
I must request such changes within 60 days of the qualifying event. On behalf of myself and anyone enrolled on or added to this form, I
authorize any health care professional or entity to give the health plan/insurer or any of their designees, any and all records or information
pertaining to medical history or services rendered to the health plan/insurer, for any administrative purpose, including evaluation of an
application or a claim. I also authorize on behalf of health plan/insurer the use of a Social Security Number for the purpose of identification.
A photocopy of this authorization will be as valid as the original. Please note that falsifying documents, misrepresenting dependent status or
using other fraudulent actions to gain coverage may be criminal acts and can lead to permanent termination of coverage. I understand by
signing the election form, it means I have read and agree with the attached instruction page and understand the options I chose on the
election form.

Employee Signature Date Email Address:

SUBMISSION TO EBD IS FINAL
ARBenefits « Department of Transformation and Shared Services « Employee Benefits Division
Post Office Box 15610 « Little Rock, AR 72231-5610 « Fax: 501.683.0983



Instruction Page

ALL PORTIONSOF THE ELECTIONFORM MUST BECOMPLETEDOR IT WILL BE SENT BACK FOR
COMPLETION PRIORTO PROCESSING.

Social Security Numbers are required for enrollmeriyou do not provide a Social Security Number
yourself or your dependents, health insurance cgeecannot be provided. Exception: A newborn's 30
Security number will be accepted after enrollment but rhastent in once it is received.

You must drop all of your ineligible dependenté/hen your dependents no longer 1
eligibility requirements, their coverage ends tastlday of the month they became ineligible. Youw rba
responsibldor anycostfor servicegeceivedwhile your dependentvasincorrectlylistedaseligible.

, ou experiencea qualifying eventthatallows you to cancelyour healthinsuranceyou can only enroll
againduring the next annualopenenrollmentperiod or if you havea qualifying satuschangeevent.
Qualifying statuschangeeventsincludemarriage birth and lossof group coverage.

You shouldreceiveplan informationand ID cardsin atimely mannerfrom ARBenefits., you do not, call
ARBenefitsat 1-877-815-1017(Whenyou heartherecording,Just PressOne).

Your electionswill remainin effectfor the remaindeinof thecalendarlyearunlessyou experience
gualifying statuschangesvent,asdefinedby the ARBenefitsSummaryPlanDescription.

Your effectivedateof coveragewill bethefirst of themonthfollowing dateof applicationandfollowing your
gualifying event.Note: The qualifying eventis not the dateofeligibility.
Pretax premiumsincrease/our takehomepay becauseyour insurancgoremiumswill be deductedrom

yoursalarybeforetaxesarecalculatedYou will automaticallybein apretaxstatusunlessyouotherwise
notify your payroll clerk.

Memberswhoturnage65or becomeeligible for Medicaremustsendin acopyof their Medicarecardto
ARBenefits.

Supportingdocumentations requiredfor proof of dependeneligibility. For changeseing madedueto a
qualifying event,documentegroof a qualifying eventhasoccurredis alsorequiredsuch as a Certificate of
CredibleCoverageg(COCC).Moreinformationavailablein the ARBenefitsSummaryPlan Description.
Adding a spouse

Copy ofmarriagelicense

Completed ARBenefitS§pousalAffidavit availableat www. WUDQVIRUP DU JRY HPSOR\HH EHQHILWV

Adding a dependentchild:
Newborns Birth certificateor hospitalbirth announcemernthatincludeschild'sparentsanddateof birth (upto 6 monthsof age)
Child - Copy ofchild's birthcertificate
Stepchild - Copy of marriage license tthe stepchild’'s parentand acopy ofthe child'sbirth certificate
Legal Guardianship Courtapproved guardianship papévath signature& seal)

Completecelectionformscanbesubmittedto EBD byfax, mail, or onlinethroughthe ARBenefitsMember
Portalatwww.trangorm.argov/employeeberefits/arbenefits

For asistancecortact ARBenefitsat 1-877-815-1017 Monday through Friddggm 8:00a.m to 4:30 p.m.
CST. Learn mora@boutplans, costand provider awww.transform.agov/employee-benefits

for
cia

ee

Rev.09/02/2020 6000f-13
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Affidavit of Spousal Health Care Coverage

ad' BENEFITS

This Affidavit must be completed for consideration to cover a spouse.

Employee Name: Employee SSN:

Spouse Name: Spouse SSN:

To be completed by employee electing to enroll a spouse in coverage.

3 X UV X\WRWN D QVPEH t DQVSRXXZKRWRIIHUHG FRYBHG U BOH®Y | L W D QRMEKIHIU
HPSOR\HU VSRHIV®OEG 127 HOLEHEPRYWRH® K GEIDQ

,V\RXU VSRXVH FXUUHQWO\ HPSOR\HG"
Yes ,I \HV SOHDVH SURFHHG WR TXHVWLRQ
No | QR VLJQ DQG UHWXUQ WKLV IRUP DOBRRSZLRVKRR X W BIOWBIEMILR Q

.,V \RXU VSRXVH FXUUE\@QWQO$ UNDSD\RDM G/WDWH DJHQF\ RU SXEOLF VFKR

Yes ,I \HV VLIQ DQG UHWXUQ WKLV IRUP DORF®B Y RW KRWRX 0 DHAH.BPWH F

No | QR SURFHHG WR TXHVWLRQ
'RHV \RXU VSRXVHTV HPSOR\HU RIIHU KHDOWK LQVXUDQFH FRYHUDJH"

Yes No

,VRXU VSRXVH FRKHHPMSORVKUW SRQVRUHG KHDOWK SODQ"
,] IR SOHDVH VXEPLW LQIRUPDWLRQ IVURPR\RKU\RIBXWHRIXVHPISYO R\RW PRYHUHG

Yes No

'RHV \RXU VSRXVH{V HPSOR\HU VSRQVRUHG FRYHUDJH PHHW WKG®HMITRUGDI
,] IR SOHDVH SURYLGH LQIRUPDWLRQVIWB®LARXWKSORXNFRYHWHPISFOBRHY QRW PHHW

Yes No

JRU DQ\ TXHVWLRQV RU FRQFHUQV FRQWDFW (%' [OHPEHU 6HUYLF

By signing this affidavit, | certify that the information provided above is accurate. | understand that any misrepresentation in the
information | provided above will permit the Plan to terminate my coverage. If applicable, | authorize the release of the information noted
above, and agree to its use in the application process for ARBenefits plan coverage.

(PSOR\HH 6LJQDWXUH 'DWH

6SRXVH 6LJQDWXUH "DWH

Employee Benefits Division - ARBenefits
P.O. Box 15610 # Little Rock, AR 72231 + B877.815.1017
TRANSFORM.AR.GOV 7
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$UNDQVDY 6WDWH (PSOR\HHV %HQHILW $G|YL
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$XGLWRU RI 6WDWH
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‘HOWD 'HQWDO *URXSBAXPEHU BBEBBBBB[BB

(IlIHEWLYH 'DWH BBBBBBBB 00 BBBBBBB

'$7( 2) %,57+
1. COVERAGE CHANGES
7\SH RI
%DVH '"HQWDO

] (PSOR\HH

[1 (PSOR\VHH 6SRX\
[ (PSOR\HH &KLOC

/$67 1$0( ),567 0,
661 3(56211(/ 180% (BPSOR\HH

675((7 $''5(66

&, 7< 6757 ( =3
3+21( (0%,/

'$7( 2) +,5( BBBBBB 00 BBBBBB ' BBBBBBLXS [] 0$/( [ )(0$/(

BBBBBB 00 BBBBBB '* BBBO®BB7$£67$786 6,1*/(] 0$55, ("

FRYHUDJH VHOHFWHG

3OHDVH FKHFN WKH ER[ HV QH[W

S O DIQ RSRLRQU FIFRAIVR Qlly 6 wowxv
3UHPLXP '"HQWDO 0 0DUULDJH

[J (PSOR\HH
H] (PSOR\HH 6SRX\
5S[UHPSOR\HH &KLOC

[] 1HZ +LUH

O 'LYRUFH

0 %LUWK RU DGRSWLRQ
H] $JHQF\ &KDOJMVV RI VSRXVHIV FR
‘ 0 1R ORQJHU GHSHQGH
S[PHQUP & RYHUD'HDPWK RI GHSHQGHQ\

\ 0 1DPH &KDQJH
[1 6WDWXV &KHJEWKHU

[] $GGUHVV &KBYHHR! HYHQW DERYH

2. LIST ALL MEMBERS TO BE ENROL LED OR AFFECTED BY CHANGE

[] (PSOR\HH )DPLO\J] (PSOR\HH )DPLO

ORXWBDWHY HIITHRWLY H *- DHPHDRIE

. r i
$GG 5 H PRt Name First Name " Sgggﬁge?“ Geond)er Birthdate
[] []
L] L]
[] []
] ]
[] []
] ]

3. AUTHORIZATION

, DXWKRUL]JH GHQWLVWY GHQWD GF RUIN FSHU B HIAWRL.R@HD® V DIEG RIGKWA IUS/KL N Y QMG LI @ FO\J H QWRV ' D Q\
ZLWKRXW OLPLWDWLRQ LWV FODLPWO®Q® IRUPBDRRRGY VHUFHFVID B\H WRRGIDMBD BGQH F R HOWH GEE
DXWKRUL]DWLRQ LV PDGH IRU HDFHK FVQKEG YE\GW B IOV WK EQIJ H Q URKOHD B & WRKIRIIRIP] DWKIHR G DLW HY W& L @ IR\
SXUSRVH RI FROOHFWLQJ LQIRUPDWLRQ LQ FRQQHFWLRQ ZLWK HQUR O ORWQRNY L FIRW HRI@ JIHV LYHDIO
FRYHUDJH IRU WKH SXUSRVH RI FROQKMAWEQD LLRM R R B CEMIQRIQ LMQV F RIGKGIM B RBIR|GF @ QW SRUH WH G WDLS\S |
D FRS\ RI WKH DXWKRUL]DWLRQ IRUP

4 CERTIFICATION

, FHUWLI\ WKDW WKH LQIRUPDWLRQUDVSIS QLRI GV EM FEHH R\W RJIKRV N R B 2 QVGDIFF XA VS BUDRY H RR) N
IRU SD\PHQW RI D ORVV RU EHQHILW RU NQRZERWQR 8 URWHIQIW\X UDQVFHGLL § DR XEFDW/X. R 1) BLFENIMPRDIN §
FRQILQHPHQW LQ SULVRQ

[], DXWKRUL]JH SD\UROO GHGXFWLRQV

6LIJQDWXUH '‘DWH '$5 (15
1RWH )RU QHZ KLUHV WKH HIIHFWLYH GDWH ZLOO EH ILUV\XNIRUIWKHllfRQV\
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Humana Vision 130 ARKANSAS

State of Arkansas

Vision care services

Exam with dilation as necessary $p Up to $30
Retinal imaging? Up to $39 Not covered

Contact lens exam options 2

Standard contact lens fit and follow-up Up to $55 Not covered
Premium contact lens fit and follow-up 10% off retall Not covered
Frames3 $1 p kallowance $65 allowance

20% off balance over u | p k

Standard plastic lenses*

Single vision $15 Up to $25
Bifocal $15 Up to $40
Trifocal $15 Up to $60
Lenticular $15 Up to $100
Covered lens options*
UV coating $15 Not covered
Tint (solid and gradient) $15 Not covered
Standard scratch-resistance $15 Not covered
Standard polycarbonate - adults $40 Not covered
Standard polycarbonate - children <19 $40 Not covered
Standard anti-reflective coating $45 Not covered
Premium anti-reflective coating Premium anti-reflective coatings as  Premium anti-reflective coatings
follows: as follows:
- Tier 1 $57 Not covered
- Tier 2 $68 Not covered
- Tier 3 80% of charge Not covered
Standard progressive (add-on to bifocal) $15 Up to $40
Premium progressive Premium progressives as follows: Premium progressives as follows:
- Tier 1 $110 Not covered
- Tier 2 $120 Not covered
- Tier 3 $135 Not covered
- Tier4 $90 copay, 80% of charge less $120  Not covered
allowance
Photochromatic / plastic transitions $75 Not covered
Polarized 20% off retall Not covered

Contact lenses® (applies to materials only)

Conventional $150 allowance, $104 allowance
15% off balance over $150
Disposable $150 allowance $104 allowance
Medically necessary $0 $200 allowance
ARHK7WLEN
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Humana Vision 130

Vision care services

Frequency
Examination Once every 12 months Once every 12 months
Lenses or contact lenses Once every 12 months Once every 12 months
Frame Once every 24 months Once every 24 months

Diabetic Eye Care: care and testing
for diabetic members

Examination $0 Up to $77
- Up to (2) services per year
Retinal Imaging $0 Up to $50
- Up to (2) services per year
Extended Ophthalmoscopy $0 Up to $15
- Up to (2) services per year
Gonioscopy $0 Up to $15
- Up to (2) services per year
Scanning Laser $0 Up to $33

- Up to (2) services per year

Optional benefits

Polycarbonate Lenses for Children <19 Provides for standard polycarbonate lens with $0 copay. Not available in
AK, CT, ID, & OH.

5

Member costs may exceed $39 with certain providers. Members may contact their participating provider to
determine what costs or discounts are available.

Standard contact lens exam fit and follow up costs and premium contact lens exam discounts up to 10% may vary
by participating provider. Members may contact their particip ating provider to determine what costs or discounts are
available.

Discounts available on all frames except when prohibited by the manufacturer.

Lens option costs may vary by provider. Members may contact their participating provider to determine if listed costs
are available.

Plan covers contact lenses or frames, but not both.

Additional plan discounts

Member may receive a 20% discount on items not covered by the plan at network Providers. Members may contact
their participating provider to determine what costs or disc ounts are available. Discount does not apply to EyeMed
Provideres professional services, or contact lenses. Plan discounts cannot be combined with any other discounts or
promotional offers. Services or materials provided by any other group benefit plan providing vision care may no t be
covered. Certain brand name Vision Materials may not be eligible for a discount if the manufacturer imposes a no -
discount practice. Frame, Lens, & Lens Option discounts apply only when purchasing a complete pair of eyeglasses. If
purchased separately, members receive 20% off the retail price.

Members may also receive 15% off retail price or 5% off promotional price for LASIK or PRK from the US Laser
Network, owned and operated by LCA Vision. Since LASIK or PRK vision correction is an elective procedurperformed
by specialty trained providers, this discount may not always be available from a provider in your immediate loca tion.

IMFBTF OPUF UIBU MJNJUBUJPOT BOE FYDMVTJPOT DBO CF GPVOE JO ZPVES

SURYLGHU 6HDUPKP DRROOLVLRQ ,QVLIKW 1HWZRUN 3URYLGHL

ARHK7WLEN
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List all members to be enrolled or affected by change

Coverage Changes
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How secure is your family’s nancial future without you?

If something happened to you, would your family be able to maintain their way of life? How would they cover ongoing
living expenses? Colonial Life’s group term life insurance can help provide financial security for your family.

Ask benefits questions and complete your enroliment by calling:

833-703-1967, Employer Code: 80383l Monday-Friday | 7 a.m.to 7 p.m. CT
Benefit confirmation forms can be emailed to you at the conclusion
of the enrollment.

2. Self-enroll online.

Access the enrollment site URlarmony.benselect.com/SoA
Use the following login information:

» LogIn: MEMBER ID (This is also your Health ID number.)

» Personal Identification Number: The last four digits of your
Social Security number and the last two digits of your birth year

(six digits total) Enrollment opportunities:

During your online enrollment, you will be prompted to accept or decline 1. During annual enroliment

each coverage type, premiums will be displayed for your selections and 2. 60-day new hire eligibility period
the appropriate health questions will be displayed, when applicable. 3. Within 60 days of a qualifying event,
Benefit confirmation forms can be printed or saved at the conclusion of such as marriage, birth or adoption

the enrollment.

Employees who are eligible for ARBenefits health insurance are also eligible for Group Term Life with AD&D insurance. Employees
should allow a minimum of 7 business days from their new hire date before accessing the enroliment site or the telephonic enroliment.
This will allow time for employees’ eligibility data to be uploaded into the enroliment platform.

17



Your basic and optional coverages

Coverage options Who pays Benefit amount(s)
Basic group term life with Your employer is providing this benefit, and you will be
AD&D insurance Employer $10,000 automatically enrolled.
Expanded basic group term life ; Health questions are not asked during the 2023 Plan Year Open
A . Empl 1 t t
with AD&D insurance mployee  $1,000increments up 140,000 Enroliment and new hire enrollment.
Health questions are not asked during the 2023 Plan Year Open
Supplemental employee gro . ) X
tel:r%plife with AD &% iﬁsurgnc?ap Employee  $1,000increments up t$250,000  Enroliment and new hire enrollment for benefit amounts up to $100,000.
Any benefit amount over $100,000 is subject to evidence of insurability.
Health questions are not asked during the 2023 Plan Year Open Enrollment
*Supplemental spouse grol . . .
terlrjrf)ﬁfe with ADgDuinsgrarlll(?e Employee  $1,000increments up t$50,000 and new hire enrollment for spouse benefit amounts up to $10,000. Any
benefit amount over $10,000 is subject to evidence of insurability.
* p Health questions are not asked during the 2023 Plan Year Open Enroliment
Supplemental dependent child(ren) Employee  $1,000increments up t$50,000 and new hire enrollment for spouse and coverage up to $10,000. Any

group term life with AD&D insurance

benefit amount over $10,000 is subject to evidence of insurability.

* Employee must elect supplemental group term life with AD&D insurance on themselves in order to elect supplemental group term life with AD&D insurance for the spouse or ¢
child(ren). E ective 1/1/2020, the spouse and/or child supplemental group term life with AD&D benefit amount must be either equal to or lower than the employee’s supplement

term life with AD&D benefit amount.

2023 Rates (per $1,000)
Monthly cost of coverage

$0.27 per $1,000

Age Employee
Under 25 $0.10

25-29 $0.10
30-34 $0.13
35-39 $0.14
40-44 $0.22
45-49 $0.36
50-54 $0.57
55-59 $0.83
60-64 $1.24
65-69 $2.42
70-74 $3.94

75+ $7.85

All eligible ages $0.75

$0.12

All eligible ages

A person may only be insured once under
this plan. Married employees eligible

for ARBenefits life insurance may not be
insured both as an employee and as a
spouse, and a child may only be insured
by one employee.

EXCLUSIONS AND LIMITATIONS

Losses Not Covered Under Your Life Insurance Benefit:

Your life insurance benefit does not cover any losses where death is caused by, contributed to by, or results from suicide
occurring within 24 months a er a covered person’s initial e ective date of insurance or a er the date any increases or
additional insurance becomes e ective, whether sane or insane.

This applies to any amounts of insurance for which you pay all or part of the premium.

This applies to any amount subject to evidence of insurability requirements and we approve the evidence of insurability for
and the amount you applied for at that time.

You will be given credit for any period of time applied toward the satisfaction of the suicide provision, if any, under your
Employer’s prior group life insurance plan.

Losses Not Covered Under the AD&D Insurance Benefit:

Your AD&D benefit does not cover any losses that are caused by, contributed to by, or resulting from:

¢ an attempt to commit or commission of suicide or intentional self-inflicted injury while sane or insane;

« active participation in a riot;

¢ an attempt to commit or commission of a felony or engaging in an illegal occupation;

« voluntary use of any drugs, poisonous substance, intoxicant or narcotic, except any drugs taken as prescribed by a

physician and taken as prescribed. Accidental exposure to any poisonous substance will not be excluded,;

« the presence of that percentage of alcohol in the covered person’s blood which raises a presumption that the covered
person was under the influence of alcohol. The blood-alcohol level which raises this presumption is governed by the
laws of the state in which the accident occurred;
disease of the body, mental infirmity or diagnostic, medical or surgical treatment;

* being exposed to war or any act of war, declared or undeclared, or serving in the armed forces of any country or authorit
Losses as a result of acts of terrorism or nuclear release committed by individuals or groups will not be excluded from
coverage unless the covered person who su ered the loss committed the act of terrorism or nuclear release; or
investigational or experimental procedures, surgery, or drugs, including complications arising from having experimentz
or investigative procedures, surgeries, or drugs.

Termination

Coverage terminates:
« if the group policy ends;
« the date you no longer meet eligibility requirements;
« the end of the grace period if we do not receive the required premium for your insurance; or
« the date the next premium is due a er you ask us to end your coverage.

If you are no longer eligible for coverage as an active employee, you may be eligible to port your group term life and AD&L
coverage, or you may convert your group term life and AD&D coverage to an individual life insurance policy. Premiums ma
be higher than those paid by active employees.

Evidence of Insurability means a statement of medical history which we will use to determine if an applicant is approved fo
coverage. Blood profiles and medical examinations, if applicable, will be provided at our expense. Evidence of Insurability i
required for any amount of life insurance over the maximum guaranteed issue amount.

Premium will vary based on plan options and face amount selected.

The e ective date of your coverage will be delayed if you are not a member of an eligible class on the coverage e ective da
The coverage will be e ective on the date that you return to status as a member of an eligible class. If the certificate covers
your spouse and/or dependent children, their coverage will be e ective on the date that you return to status as a member o
an eligible class.

Applicable to policy number GTL1.0-P-AR-SOA and certificate number GTL1.0-C-AR-SOA. This is not an insurance contre
and only the actual policy provisions will control.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC

©2022 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a
registered trademark and marketing brand of Colonial Life & Accident Insurance Company.

GTL WITH AD&D FOR ARKANSAS STATE EMPLOYERZ3-NHNS-578442-3
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NEW DIRECTIONS

When life’s a little much,

. SERVICES

reach out and get in touch. Counseling

, . S : * In-person
Let’s be real: life can be tough. When your responsibilities start to feel overwhelming
and showing up each day with a smile on your face seems dif cult, it's important to * Telephone
reach out for help. You can lean on your free and con dential Employee Assistance « Text messaging
Program (EAP) for support.

* In-the-moment

We've got your back. * Video
A free bene t from your workplace, the EAP can help you or anyone in your household: Consultation on

* Be more present and productive at work « Finances

¢ Receive support when you don't feel ilke yourself
* Get help with responsibilities that are distracting or stressful

 Legal needs

_ * Managing
e Grow personal and career skills employees
e Be a caring, loving friend or family member . Life
« Receive care after a traumatic event or diagnosis
» Make healthy lifestyle choices Crisis support

¢ Improve and inspire daily life

Coaching

We’'re here for you, always.
Life happens, regardless of the day or time. That's why we make ourselves available
24/7, even on holidays. So whenever you need to reach out, we're here for you.

Adult and child
care resources

Personal and
professional training

Digital behavioral

health tools
Support Line Mobile app Web
Call anytime Search for New Visit ndbh.com
877-300-9103 Directions EAP for resources
ndbh.com Services are free and your employer will not know you reached out.

877-300-9103
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FSA/HSA

JOH[LEOH 6SHQGLQJ $FFRXQWV )6
DQG +HDOWK 6DYLQJY $FFRXQWYV

$—Iealth Savings
A&Sunt (HSA)

Flexible Spending
Account (FSA)

DUH D EHQHAW DY DL OdpgisifdH WR V
$UNDQVDV HPSOR\HHY DV D ZD\ WH
VHW DVLGH SUH WD[ PRQH\ IRU PH
HISHQVHVY QRW FRYHUHG E\ LQVXU

BYWHy RH HoQUR
2 DQ $5%HQHAW
CHEXFWLEOH +

DWVLF RU 9

QRHIEOLQLELOLW\ UHT:
/<RXIKDQ KDYH DQ )6$%
HD@\WSO ®BQD@QHYHO D Q
DRXFGR QRW KDYH $59
FRYHUDJH

7KUHH W\SHV R1 )63V HINBPEYopE
+HDOWK &DUH /LPLWHG 3XUSRVH
'"HSHQGHQW &DUH

+HDOWKFDUH )6$V SURYLGH WD|
VDYLQJV RQ \RXU RXW RI SRFENHW

ILPLWYV

H LYLGXDO

= e}
Persons aged 55 and
older may contribute
an additional $1,000
annually above those
limits.

/LPLWYV
+HDOWK DQG /LPLWHO{
'HSHQGHQW &DUH

KHD & ®/IKQ V3H VPH @ X U S RY-H
)6$ DOORZV \RX WR S Ollﬂa
DQG YLVLRQ H[SHQVHV XQWLO \RX
GHGXFWLEOH

%Contrlbutlon

:KLOH HPSOR\HHV FD
WR D +HDOWK &DUH )
DW WKH VDPH WLPH HPSOR\HHV Z
DQ +6$ FDQ HVWDEOLVK D /LPLWHG

%Q—R—\LLR—QJN—U-._—E
SEHWE"DQ +6

PSOR\HHV FD(
KHLU FRQWU

WKH \HDU

S

WbWPRXQW DQ\WIL

) SDREMAKW/IVE X W LR QV FDC
| EXVWIGRWQXVWHG D/W RS
PO GROUQPB QW RU ZL\
TXDOLI\LQJ FKDQJH L
HPSOR\PHQW RU IDPL
VWDWXV

PSOR\HHV GR
UH HQURO(
= U\ \HDU

N

N/

QRBORDYHY PXVW VXE
DVKHDOWFWERQ IRUP H
GXULQJ RSHQ HQURO
HVWDEOLVK WKHLU )€

3XUSRVH )6$ ILPLWHG ”\él(l)(‘h\lu \f‘
FDQ EH XVHG IRU GHQWESH
HISHQVHV RQO\

LAY'ZLEL

Ye v

(PSOR\HHV FDQ XVH WKHLU DFFRX

HG IXQGYV
WR \HDU

VIS

QW

URSCDR RYHHW FDQ UROO
WR \HDU WR \HDU
DPRXQW XQXVHG RYH
ZLOO EH IRUIHLWHG I
DQQXDO UXQ RXW SH

IXQGV RQ H[SHQVHYV \’VOh'e_anaH"fLYsefl}ﬁdg’N
ZRUN H\H JODVVHV DQG FRQW

OHQVHV SUHVFULSWLRQ GUXJV D
SK\WVLFDO WKHUDS\ MXVW WR QDPH

WEOPXxvW KDY
LQ \RXU DFFRX
Q& XVH WKHP

i D IHZ

H7W K HD PRX®W \RX HOH
TWQWUREGWWH LV DYD
\RX WR XVH DW WKH \
WKH \HDU ZLWK WKH
RI '"HSHQGHQW &DUH

$ '"HSHQGHQW &DUH ) 6@ntedtioixo &rigidyerV]
EHQHAW WKDW DOORZV \RX WR SD

HOLJLEOH GHSHQGHQW FDUH VHUY
VXFK DV SUHVFKRRO EHIRUH DIWH

VFKRRO SURJUDPV FKLOG DQG HO
GD\ FDUH 2QFH \RXU|/DFFRXQW LV

/DX FDQ WDNH
ZIPAK \RX DV \F

EEEQ/R\HUV <R

RXQW
GHU

RXUZ+&®&HO ORVH \RXU
XKHK@ QRKM WHUP HPSO
X IRE K WROHU 6 WD WH

IXQGHG \RX FDQ XVH WEKEHERA DO
WR EH UHLPEXUVHG IRU HOLJLEOH

HISHQVHYV

,/ \RX KDYH TXHVWLRQV UHJDUGLQ
+6$ \RX FDQ FRQWDFW (%' OHPEHLU
6HUYLFHV DW [ DQG
E\H PDLO DW

MKH 6WDWH RI
FRQWULEXWHYV,
LQGLYLGXDOV
IDPLOLHV SHU

j')? +.6 $

I The state contribution
counts towards your
annual maximum
contribution limit.

$VN(%'#GID DUNDQVDV JRY

SARNDWIB BN FRQWULE X
IRU

DQG IRU

PRQWK ZLWK
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Flexible Spending Account Enrollment Form

Form Instructions: 3OHDVH FRPSOHWH DOO HQWULHV RQ WKLV IRUP 3OHDVH SULQW
SHVRXUFHV %HQHILWY '"HSDUWPHQW

Enrollee Personal Information
JLUVW 1DPH

/IDVW 1DPH &KDQJH (IIHFWLYH 'DWH

(PSOR\HU 1DPH (PSOR\HH ,

BHUPDQHQW $GGUHVYV &L W\ 6 WDWH =LS &RGH

'D\ 7LPH 3KRQH 1XPEHU (PDLO $GGUHVYV

6RFLDO 6HFXULW\§§PE§LB BB BB BB B%,!ﬁ/élt)ﬁ:é)\ﬁé% BB BB BB BB BB BB BE

ODULWDO 6WDW

6LQ oD Ul "LYRU 'LGRZHEQUROOPHQW BWXYiour

BWQUROOPHQW

Flexible Spending Account (FSA) Elections
+HDOWK & b HBHBwW )x00 &R BHBHEW /LPLWHG

$QQXDO (PSOR\HH &RQWULEXWLRQ

SRVOLPY +HDOWK &DUH )6$

., &RQWULEXWLRQ SHU SD\
SHULRG , GLYLGHG E\

'"HSHQGHQW & HoH6® 'HSHQGHQ MHFO)EH 'HSHQGHQW &DUH )6%

$QQXDO (PSOR\HH &RQWULEXWLRQ &RQWULEXWLRQ SHU SD\

SHULRG , GLYLGHG E\

YRU FDOHQGDU \HDU +HDOWK &DUH )6$ SUHWD[ FRQWULEXW L'R.Q6® ERIHM\D P BRQW U L EXQVE RIS B QR

$XWKRUL]DWLRQ DQG &HUWL¢(FDWLRQ
, XQGHUVWDQG WKDW

t , DP DXWKRUL]JLQJ P\ HPSOR\HU WR UHGXFH P\ FRPSHQVDWLRQ E\ WKH DPRXQW VSHF
\HDU DQG , PXVW PDNH D QHZ HOHFWLRQ HDFK \HDU

t , DP QRW SHUPLWWHG WR FKDQJH P\ HOHFWLRQV GXULQJ WKH SODQ \HDU XQOHVV W]
,56 UHIJXODWLRQV IRU FKDQJH LQ VWDWXV HYHQWV

t , PXVW UHSRUW DQ\ DGPLQLVWUDWLYH HUURUV WR P\ SD\UROO DGPLQLVWUDWRU RU
GHGXFWLRQ RI WKH SODQ \HDU

t

)XQGV OHIW LQ P\ '"HSHQGHQW &DUH $FFRXQW DW WKH FORVH RI WKH SODQ \HDU ZLO
$FFRXQW PD\ EH IRUIHLWHG SHU SODQ UXOHV 6HH SODQ GRFXPHQWYV IRU PRUH GHW
, ZLOO UHESWYXIR DIQBOM\PHION &DUG WR DFFHVV IXQGV LQ P\ DFFRXQW , FHUWLI\ WKDW

t 7KH FDUG ZLOO RQO\ EH XVHG IRU HOLJLEOH PHGLFDO DQG RU GHSHQGHQW FDUH HJ

s &ODLPV , SD\ ZLWK WKH FDUG KDYH QRW EHHQ UHLPEXUVHG DQG , ZLOO QRW VHHN U
GHSHQGHQW FDUH EHQHILWYV |, XQGHUVWDQG WKDW VXSSRUWLQJ GRFXPHQWDWLRQ P

(PSOR\HH 6LJQDWXUH 'DWH

)6$V +5%V DQG 55$V DUH DGPLQLVWHUHG E\ 2SWXP )LQDQFLDO ,QF RU &RQQHFW<RXU&DUH //& FROOHFWLYHO\ 32SWXP )LQDQFLD

< 2SWXP ,QF $00 ULJKWV UHVHUYHG &
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Health Savings Account (HSA)
Enroliment Form

JROORZ WKHVH HDV\ VWHSV

&RPSOBDHEQWHDQWKLY (QUROOPHQW )RU F=aa=ale o)\ ila bl

6LJQ DQG GDWH WKLV IRUP Date of Hire (MMIDDIYYYY)
6XEPLW LW WR \RXU +XPDQ 5HVRXUFHV "HSDUWPHQW

Benefits Effective Date:

(MM/DD/YYYY)
Personal Information
(PSOR\HH 1DPH 6RFLDO 6HFXULW\ 1XPEHU
ODVW QDPH ILUVW QDPH
6WUHHW $GGUHVV &LW\ 6WDWH =LS &RGH
FDQQRW EH 32 %R]
ODLOLQJ $GGUHVV &LW\ 6WDWH =LS &RGH
LI GLIIHUHQW
'D\ 7LPH 3KRQH 1XPEHU (PDLO $GGUHVV
'DWH Rl %LUWK 00 ' <<<< (QUROOPHQ\EFWFH)ZNQ(Q/UROCIZ'EQ-I\MQUROOF

obuLwpo[ Jwmwq peDUU[ BLYRUH{ B LGRZHG
Health Savings Account Qualification

<RXU KHDOWK VDYLQJVY DFFRXQW LV \RXRDQWUH BHR&EDROHDWVVRIW KHYCHIWIK SR.
VDYLQJV DFFRXWW RRNXW WKUHH FULWHULD
f*<RX PXEWHAMRYHBHGTXDOLI\LQJ KLIJK GHGXFWLEOH SODQ

fe<RX FDEGFRWHEI®RWKHU KHDOWK SO D QR JIMH[@ E G HQEISHHGLLRIIUSIF ERIXQW  <RX PD\
FRYHEKG/LPLWHG 3GHEEDHQGLQJ WFFRXQ

is<RX FDE@GFOMLPNGGHSHEREPIQRWKHU LQGLYLGXDO V WD[ UHWXUQ

Health Savings Account

[ eHOHFW [ ]s BB '"HF ORQMMEHIOR\HU & R Q W LDLCHE X WG RID )DPLO\
. $QQXDO (PSOR\HH &RQWULEXWLRQ

1RW WR ([FHHG &RQWULEXWLRQ OD[LPXPV

,,LXPEHU UHPDLQLQJ SD\ SHULRGV

vy, &RQWULEXWLRQ SHU SD\ SHULRG , GLYLGHG E\

Authorization and Certification

, DFFHSW WKH WHUPV Rl WKH &RQQHFW<RXU&DUKIDW6$ HQUROOPHQW IRUP

x, DP DXWKRUL]JLQJ P\ HPSOR\HU WR UHGXFXQPW WBRFH Q\HIBN L, Q@ & H WKW DDPR
PDGH ZLOO UHPDLQ LQVRODE KK QURIFO\HRBWLI\ P\ HPSOR\HU RI D FKDQJH WR

X, PXVW UHSRUW DQ\ DGPLQLVWUDWLYH HUUR % DWRVPH D ZR ©/& LDYG P L@D WAWF
GHGXFWLRQ RI WKH SODQ \HDU

, ZLOO UHFHLYH 3D\PHQW &DUG WR DFFHNWIKO}MEYV LQ P\ DFFRXQW

{ 7KH FDUG ZHM(YHRQMRU HOLJLEOH PHGLFDO H[SHQVHYV

{ &ODLBODYLWKADUG KIREMHHUHLPEXUVHGE @EWEHNHLPEXUVMHRBQWRWKHR 8RODIQ J
KHDBWKSHQGHQW FDUH EHQHILWY |, XQGHUVWDQG WKDW VXSSRUWLQJ GRFEXPHQWD\

, FHU\

(PSOR\HH 6LJQDWXUH 'DWH

+6$\DUHQGLYDEKRXIRQIWMRHISG PLQ L WWHIRSBBEQHFW<RX&&DGEGHE 'HVLIQDRVHBD QN & XWMERGLQEXEVL RIR2BWKODQFQEBLWKHU 2SWXP
JLQDQFQREXREIRQQHFW<RX&ERDEBIQRND Q',& LQV XUGGW LW XWLRQ

< 2SWXRBOO UULBKWVYHGS 23



Health Savings Account (HSA)
Enroliment Form

PER THE USA PATRIOT ACT:

To help the government fight the funding of terrorism and money laundering aesiyfiederal law requires all financial institutions tc
obtain, verify and record information that identifies each person who openscaount. When you open the account, we will ask for
your name, street address, date of birth and other information that will allow us to iiyeytiu. We may also ask to see y@&u E]A

license or other identifying documents.

7KH WRWDO FRPELQHG DPRXQW RI ERWK HRS/ORDIQ) P\ G HFRISIER ) 54 FFIR[Q AOUR. ERWMRJLEXWLRQV OLPLWYV

,56 UHJXODWLRQV DUH LQGH[HG DQQXDOO\ IR WKE&I|WRWDRQD QIQURXOZDBRX VW FRIQ \I B B KVBLDIW B @HZIKRLF 10 \RRKUIHIRHY |
RI WKDW \HDU \RX PXVW UHPDLQ +6$ HO L[N BADIH WHOUR R UK | BVFKHH Wi KD [G SRIIQ\WD B M/ IOHV

+6$\D UHQ G L YR B KR XIIWHWRHIGG P L Q L WWKHIREEBI®QHF W <R/X& &D,GE '"HVLIQDRVHGBD QN & XR/MEBCILQEXE VL RILRSWKODQFQBEBLWKHU
2SWXPQDQFQBEMRARQQHFW<RX&ANEBIQRU D'Q&LQVXUGNGWLWXWLRQ

< 2SWX,RBOO UULBIKWVYHGS 24



Have you thought about how to begin building the income you’ll need for the future?

While your pension and Social Security o er you a good start, they may not be enough to fund the lifestyle you want in
retirement. The AR Diamond Plan — your employer’s 457 Plan — is here to help you generate the income you may need
by o ering you an easy, tax-deferred way to save. The AR Diamond Plan provides you with additional exibility to save
and invest for your future. To help you get started in the Plan, you'll be automatically enrolled into the AR Diamond Plan
on your rst day of employment. You'll be enrolled saving 3% each pay period on a pre-tax basis, and be invested in

a Retirement Target Date Fund based on your birth year, assuming a retirement date of age 65, unless you choose to
decline enrollment by logging in to the AR Diamond Plan website atmyplan.voya.com or by calling the Plan Information
Line at 800-905-1833 before your rst payroll is processed.

Once you're enrolled, you can choose to not participate (or opt out) in the Plan at any time. If you opt out within the rst
90 days after your rst payroll is processed, you can request a refund of any contributions made into the Plan. If you

choose to opt out on day 91 and beyond, normal qualifying 457 distribution rules will apply.

What's in it for you — key bene ts of the
AR Diamond Plan
* Pre-tax savings— you may pay less in taxes today

* Roth savings — you pay taxes today but not in
retirement*

* Tax-deferred investing — your employer’s savings plan
grows tax deferred. Contributions and any earnings are
tax-deferred and will be taxed as ordinary income when
distributed.

* A choice of investments — so you can create a
portfolio that's right for you

* Qualifying withdrawals — should you need to take a
withdrawal before retirement

 24/7 account access — by smartphone or computer

» Automatic enrolliment — easy enroliment starting
at a 3% pre-tax contribution rate

To learn more about the Plan, go tomyplan.voya.com.

Your contributions

You can save up to the annual IRS contribution

limit on a pre-tax basis, after-tax with Roth contributions
or a combination of both. If you are age 50 or older in
any given year or within three years of your Normal
Retirement Age, you can make additional catch-up
contributions. You can change your contribution rate at
any time. Please refer towww.voya.com/IRSlimits for
current limitations.

About Voya Financial ®

At Voya (NYSE: VOYA) we're dedicated to helping people
feel more con dent about the future. For more than 40
years, we've helped millions of people like you prepare
for it through employer-sponsored retirement plans and
other nancial solutions.

As the plan record keeper for the AR Diamond Plan, we
will manage the daily servicing of your Plan and provide
you with plan information, transaction processing, account

* For Roth contributions and earnings to be eligible for tax-free withdrawals, y ourﬂﬂtﬁments’ saving and investing education and more.
Roth deposit must have been in your account for at least ve years and you must be

at least age 59% (or in the event of your disability or your death)

ARIBNSAS

DiganaonD
501 301 9900 | 8662713327 | MYPLAN.VOYA.COM

DEFERAED GOMPENEATION PLAN



Ready to make a move for your future?

If you are a new employee of the State of Arkansas, you will receive
a Personal Identi cation Number (PIN) by mail.

If you misplace your password or previously opted not to enrall,
it's easy to request a new password.

* Go to the Plan website at myplan.voya.com and click on
“Forgot Password?” or

* Call the Plan Information Line at 800-905-1833. Customer Service
Associates are here to help Monday through Friday, 7:00 AM to
7:00 PM CT (excluding New York Stock Exchange holidays).

A new password will be mailed to your home address within seven
business days.

Want to meet with a Plan Advisor
to learn more about the Plan?

Your local Arkansas Diamond Plan Advisors are available to
meet with you one-on-one at your convenience. Call 501-301-9900

(or 866-271-3327) during standard business hours except on New York

Stock Exchange holidays to schedule a time.

* Cheryl Daughenbaugh (Central AR)
* Nancy Lewis (Southern AR)
* Brete Garland (Northern AR)

See how your savings
translate into estimated
monthly retirement income
with myOrangeMoney®,

an interactive educational
experience. You'll nd it on the
Plan website andVoya Retire
mobile app.”

**Phone® is a trademark of Apple Inc., registered in the U.S.
and other countries. App Store is a service mark of Apple Inc.
Android is a trademark of Google Inc. Amazon and Kindle are
trademarks of Amazon.com, Inc. or its a liates.

This material is intended to provide educational information on the subjects covered. It is general in nature and the strategies suggested may not be suitable for eve
intended to provide speci c tax, legal or other professional advice. You should seek advice from your tax and legal advisors regarding your individual situation.

Plan administrative services are provided by Voya Institutional Plan Services, LLC, a member of the Vdyederséyatives pdrugsovide investment services
to the Arkansas Diamond Deferred Compensation Plans or to Plan Participants are Registered Representatives of [stepligens btiation between the Arkansas

Diamond Deferred Compensation Plans, any of the Voya family of companies and/or Stephens Inc.

177267 3044756.G.P-2 WLT 250000476

501 301 9900 866 271 3327 MYPLAN.VOYA.COM

Akkms_ NSAS
DiganaoniD
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Arkansadiamond Deferred ComensationPlan
Auto Enroliment Opt OutForm

As a new enployee, you will be automatically enrolled into the ArkansasDiamond Deferred
Conpensation Plan, with a 3% autoratic deduction. If you do not wish © participate, you have 0 days
from yaur first dedudion to opt out.

Complet this form to opt out of the Arkansd3iamond Deferred Compensation Plan. Yfoust return
this form to your payroll dpartmenton your first day of employment. If you chodsenot complete the
form on your first day of employment, you may opt outtleé¢ plan by logging into the Arkans@gamond
Deferred Compensation Plan websitehtps://myplan.voyaplans.coror by calling 1.800.9053B3

EMPLOYEE OPT OUT ACKNOWLEDGEMENT AND SIGNATURE

I understand by checking the below box | fave indicated my eledion to not paricipate in the Arkansas
Diamond Dderred Conpensation Plan at his time. | understand that | maychoose to begin a deferral

percertage in the future by loggng into the AR Diamond Deerred Compenation Plan website &

htt ps://myplanvoyagplans.conor by alling 1.800.905.1833

[] Ideclineparticipationin the ARDiamondDeferred Canpensation 457 Plan.

I have read the Auto Enroliment Gude provided to me. | hereby confirm myelection to not
participate in the ArkansaDiamond Deferred Compenation Plan ad underdand that | can reenroll in
the Plan at ay time.

Please Print Your Name Social Security Number

Signature Date

HIR/Paypll: Hease nde thisformisto beused onlyon day ore (1) of emplgment. If the employee choass to not
complete the form on their first day of employmerthen deddesto opt out of the gdan and/or request a refund
the employee must opt out and/or request a refund by logging into the HRan webste at
https:// myplanvoyaplans.comor by caling 1.800905.1833

Questins? Call theArkansasDiamond Local Of€ée:501.30L.9900 or tdl free at 1.866.271..3327

Auto Enrollment Opt Out Form REM1.2014| -
27
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Open enrollment planning
Isn't complete until
you have A ac
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£/ ManhattanLife

g\ Standing By You. Since 1850

State of Arkansas

State of Arkansas is now making the following
ManhattanLife Assurance products available to its employees.

CANCER CARE PLUS
“Limited Cancer and Dread Disease Policy”
Portable And Renewable For Life! *

LOW | HIGH
BENEFIT PACKAGE OPTIONS PLAN | PLAN

Payable for one annual
cancer screening test. Not payable if received through anyPays $50  Pays $100
free-testing program or for any other cancer screening tegper calendar per calendar
for which a charge is not made. Payment based on benet  year year.
amount selected.

FIRST OCCURRENCE BENEFIT (RIDEdyable when
a covered person is diagnosed with cancer for the rst tim
Payable only once for each covered person and not payal
for skin cancer. Not available for ages 65 and above.

DAILY HOSPITAL CONFINEMENT BENEF&Jable

when a covered person is con ned to the hospital for the

treatment of cancer or a dread disease. Payment is based Pays $150  Pays $150
on the daily bene t amount selected. Payable for the rst 70
days of each period of con nement.

Pays

Brys $2500. 1000,

per day. per day.

SURGICAL BENEFIPayable for surgeries performed in O'pays max ~ Pays max
out of the hospital to treat cancer or a speci ed dread disease, r Surgery per surgery
Bene ts for surgical procedures are calculated as a percenta

of the per-surgery maximum bene t amount selected. 3,000. $4,000.

RADIATION, CHEMOTHERAPY AND

IMMUNOTHERAPY*We will pay the actual charges

for Teleradiotherapy, Radio-Active Isotopes Therapy,

Chemotherapy, Chemotherapy Enhancer Drugs, and Anti-

Nausea and Immunotherapy drugs, as indicated in the pol'qsgys actual Pays actual
for the treatment of cancer or a speci ed dread disease. chardes charges
Bene ts are based on the maximum monthly bene t amount ges, ges,
selected. Actual Charges means the amount(s) actually Max $5,000 max $5,000
paid by or on behalf of the Covered Person and accepted Per month. per month.
by the provider as full payment for the covered services

provided. This bene t is not payable if treatment is received

in a government or charity hospital.

*Note - Immunotherapy must be FDA approved

This plan covers an additional 27 dread diseases.
* Subject to company’s right to change premium.

For more information about enrolling, policy bene ts, limitations and exclusions, please visit:
Arkansas State Employees Bene ts Advisors
(888) 224-5233 or email service@arseba.com

POLICY FORM NUMBERSP4000 AR 4/04, DIMSTR and DICERT

OPEN ENROLLMENT DISCLAIMBERB all products o ered are guaranteed to issue and may include a pre-existing condition waiting period; please
consult your agent representative for policy underwriting parameters.

Coverage is subject to policy exclusions and limitations that may a ect bene ts payable. This is not a complete disclosure of plan quali cations anc
limitations. See your ManhattanLife bene ts counselor for complete details.

Underwritten by ManhattanLife Insurance Company of America, 107777 Northwest Freeway, Houston, Texas 77092 31



Arkansas State Employees

Long Term Disabllity
Insurance

This coverage provides a monthly benefit if you have
a covered illness or injury and you can’t work for a few
months — or even longer.

You're generally considered disabled if you're unable to do
important parts of your job — and your income suffers as
a result.

Why is this coverage so valuable?

If you die while you've been disabled and receiving benefits
You can use the money however you choose. It can help for at least 180 days, your family could get a benefit equal to 3
you pay for your rent or mortgage, groceries, out-of-pocket months of your gross disability payment.

medical expenses and more.

Waiver of premium
If you're disabled and receiving benefit payments, Unum
waives your cost until you return to work.

Work-life balance Employee Assistance Program

Get access to professional help for a range of personal and
work-related issues, including counselor referrals, financial
planning and legal support.

Worldwide emergency travel assistance

One phone call gets you and your family immediate help
anywhere in the world, as long as you're traveling 100 or more
miles from home. However, a spouse traveling on business
for his or her employer is not covered.

Unum | Long Term Disability Insurance 410275

EN-1978 FOR EMPLOYEES (3-22) 3



You are eligible for coverage if you are an active
employee in the United States working a minimum
of 20 hours per week.

Choose to cover 60%, 60% or 50% of your monthly
income, up to a maximum payment of $5,000.

The monthly benefit may be reduced or offset by
other sources of income.

*See the Legal Disclosures for more information.

Calculate your cost

¢ Follow the instructions
on the worksheet at right
to determine your cost
per paycheck.

* For step 2, enter the
amount that is less: 1)
your annual earnings or
2) the maximum covered
annual earnings listed on
the rate chart, based on
your age and coverage
percentage amount you
want.

Disability worksheet

(Choose the age you will

be when your coverage
becomes effective. See your
plan administrator for your
plan effective date.)

If you didn’t get coverage when you were first eligible, you'll
have to answer health questions now. If you‘re newly eligible,
you may not have to answer health questions. If you already
have coverage, you can increase it up to the maximum
available. You may have to answer health questions. New
coverage may be subject to pre-existing condition limitations.

Elimination period (EP)

Your elimination period is 180 days. This is the number of
days that must pass after a covered accident or illness before
you can begin to receive benefits.

Benefit duration (BD)

This is the maximum length of time you can receive benefits
while you're disabled. You can receive benefits up to the
Social Security (SS) normal retirement age, for 5 years or for 5
years.

Option 1 Option 2 Option 3

Billed amount may vary slightly. Your rate is based on your age and will increase as you move to the next age band.

EN-1978 FOR EMPLOYEES (3-22)

Unum | Long Term Disability Insurance 410275
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Exclusions and limitations Unum’s LTD contracts standardly include a provision called the Social Security Claimant A
With this feature, claimants can receive expert advice and assistance from us regarding th
Active employee Disability claim during the application and appeal process. Social Security advocacy servic

You are considered in active employment, if on the day you apply for coverage, you@Fd\efnggidiagedehéripr Brown & Brown Absence Services Group. Referral to one of our
by your employer for the required minimum hours each week and you are performing&fsTHBESHRY &fum.

substantial duties of your regular occupation. Worldwide emergency travel assistance services are provided by Assist America, Inc. Wor
) HPSOR\HH DVVLVWDQFH SURJUDP VHUYLFHV DUH SURY
Delayed effective date of coverage Unum insurance offerings. Terms and availability of service are subject to change and prio

Insurance coverage will be delayed if you are not an active employee because of arf @gjulgrBRikiseSgrvice providers do not provide legal advice; please consult your attorney f
temporary layoff, or leave of absence on the date that insurance would otherwise beZefvigesfasgviot valid after coverage terminates. Please contact your Unum representative

Benefit duration (BD) This information is not intended to be a complete description of the insurance coverage av.
The duration of your benefit payments is based on your age when your disability occurés yoavisiong Terynvary or be unavailable in some states. The policy has exclusions and
Disability benefits are payable while you continue to meet the definition of disability. irésagBeefeny henefits payable. For complete details of coverage and availability, please |

plan document for the duration of benefits under this policy. C.FP-1 et al. or contact your Unum representative.
o L Underwritten by:
Definition of disability Unum Life Insurance Company of America, Portland, Maine
You are considered disabled when Unum determines that: © 2022 Unum Group. All rights reserved. Unum is a registered trademark and marketing b

You are limited from performing the material and substantial duties of your regula/&&¢lbaieritaisiying subsidiaries.
sickness or injury; and
You have a 20% or more loss of indexed monthly earnings due to the same sickness or injury

After 24 months, you are considered disabled when Unum determines that due to the same sickness or
injury, you are unable to perform the duties of any gainful occupation for which you are reasonably fitted by
education, training or experience.

You must be under the regular care of a physician in order to be considered disabled.

The loss of a professional or occupational license or certification does not, in itself, constitute disability.
“Substantial and material acts” means the important tasks, functions and operations that are generally
required by employers from those engaged in your usual occupation and that cannot be reasonably omitted
or modified.

Unless the policy specifies otherwise, as part of the disability claims evaluation process, Unum will evaluate
your occupation based on how it is normally performed in the national economy, not how work is performed
for a specific employer, at a specific location or in a specific region.

Deductible sources of income

Your disability benefit may be reduced by deductible sources of income and any earnings you have while you
are disabled, including such items as group disability benefits or other amounts you receive or are entitled
to receive:

Workers’ compensation or similar occupational benefit laws, including a temporary disability benefit

under a workers’ compensation law

State compulsory benefit laws

Automobile liability insurance policy

No fault motor vehicle plan

Third-party settlements

Other group insurance plans

A group plan sponsored by your employer

Governmental retirement system

Salary continuation or sick leave plans, if applicable

Retirement payments

Social Security or similar governmental programs

Exclusions and limitations
Benefits will not be paid for disabilities caused by, contributed to by, or resulting from:
Intentionally self-inflicted injuries;
Active participation in a riot;
War, declared or undeclared or any act of war;
Commission of a crime for which you have been convicted;
Loss of professional license, occupational license or certification;

The loss of a professional or occupational license does not, in itself, constitute disability.

Unum will not pay a benefit for any period of disability during which you are incarcerated.

The lifetime cumulative maximum benefit for all disabilities due to mental illness is 24 months. Disabilities
based primarily on self-reported symptoms are limited to 24 months. Only 24 months of benefits will be paid
for any combination of such disabilities even if the disabilities are not continuous and/or are not related.
Payments can continue beyond 24 months only if you are confined to a hospital or institution as a result of
the disability.

Termination of coverage
Your coverage under the policy ends on the earliest of the following:

The date the policy or plan is cancelled

The date you no longer are in an eligible group

The date your eligible group is no longer covered

The last day of the period for which you made any required contributions

The last day you are in active employment except as provided under the covered layoff or leave of absence

provision.
Unum will provide coverage for a payable claim that occurs while you are covered under the policy or plan.
Unum | Long Term Disability Insurance 410275

EN-1978 FOR EMPLOYEES (3-22) 34
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*ASEA membership is not a requirem

$FPE6(PHPEHUVKLS RITHUV PDQ\ XQLTXH EHWQHILW

» Scholarships Each yeahkSEAawards scholarships. Members and their dependents are eligible to appl

» Retail DiscountsGur extensive network of retail discount partners can sawe you mone

* RepresentationASEAepresentdrkansas state employees on all your issues year around.

e 1BZ )FBMUI *OTVSBODF 3FUJSHBEONBUMBST BJPEZPRORBIUTIT F
* Benevolent FundOur fund assists memlsns/ivors with up to $1,000 paid upon death.

e .FNCFShT OOMZOMZAL NFWEFST IBWF BDDFTT UP PVS SFQPSUJOH

* ASEA\ewsletter As a member you can receive a subscription to our newsletter (print or digital available

3 WAYS TO JOIN:
Online at aseaar.org « Mail form to: P.O. Box 1588, Little Rock, AR 72203 ¢ Fax form to:

[1 ! prefer to pay dues on annual basis and enclose check for $52.00.
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Contact information for Benefits

Benefit Contact Phone Address
Health Insurance | Employee Benefits Division (EBD) (877) 8151017 | 501 Woodlane St.,
Ste 500

Transform.ar.gov/employebenefits/

e-mail:askEBD @arkansas.gov

Press 1, then 2

Little Rock, AR 72201

Dental and Vision ARSEBAArkansas State Emp|0yees Benefit (501) 2245234 | 1301 West ¥ Street
Insurance Advisors (888) 2245233 Little Rock, AR 7220
www.arseba.com
e-mail:service@arseba.com (501) 6631445
Fax
Health Savings Optum Financial (833) 2294431

Account/Flexible
Spending Account

https://www.myoptumfinancial.com/arbenefitg

Group Term Life Colonial Life (855) 8686009 | PO Box 1365
Insurance Transform.ar.gov/employebenefits/ Columbia, SC 29202
Deferred Arkansas DiamonHlan -Voya (501) 3019900

Compensation https://myplan.voya.com (866) 2713327

Other Vquntary ARSEBAArkansas State Emp|0yees Benefit (501) 2245234 | 1301 West i Street
Insurance: Advisors (888) 2245233 | Litle Rock, AR 7220
Accident

Cancer www.arseba.com (501) 6631445

Critical lllness e-mail:service@arseba.com Fax

Hospital Indemnity

Life Insurance

(Individual Term,

Universal and

Whole)

Short Term

Disability

Long Term Disability

Identity Guard

AR State Employees ASEA www.aseaar.org (501) 3780187 | PO Box 1588
Association (800) 9508139 | Little Rock, AR 72203
Employee New Directions (877) 30089103

Assistance Program
- EAP

www.ndbh.com

Additional information and forms including Notice of Privacy PracacesHIPAA
information can be found at: https://www.transform.ar.gov/employeebenefits

37






	Page 2 - Eligibility - updated Sep 2022
	Page 3 Health Plan Descriptions 2023
	Page 4 2023 ASE-Rates
	Page 5-6 - Health Application 2023 - perforated
	Page 7-8 - Spousal Affidavit Form - perforated
	Page 9 - ARFamily Benefits Flyer - Auditor Version
	Page 10 - 2023 Delta Dental Plan Comparison
	Page 11-12 - Delta Dental Application Auditor 2023 - perforated
	Page 13-14 - State of Arkansas Vision Benefit Summary 2023
	Page 15-16 - Humana Vision Application Auditor 2023 - perforated
	Page 17-18 - Colonial Life-ASE GTL-New Hire Brochure 2023
	Page 19 - EAP Flyer 2022
	Page 20 - FSA.HSA 2023
	Page 21-22 - 2023 CYC FSA Enrollment Form - Auditor - perforated
	Page 23-24 - 2023 CYC HSA Enrollment Form - perforated
	Page 25-26 - Arkansas Diamond 2023
	Page 27-28 - ARD Opt Out Form - perforated
	Page 29 - Colonial Life-ARSEBA New Hires Book 2023
	Page 30- Aflac page 2023
	Page 31-32 - Manhattan Life - 2023 - blank back

